2001 UNIFORM BUSINESS REPORT (UBR) FILED

3

E

13. | hereby certify that the information supplied with this hlm does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certity that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver o frustee empowered 1o executa this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if

DOCUMENT # P99000070929 Apr 27,2001 8:00 am
1. Enlity Name
ecretary of State
ZURIEL INCORPORATED
04-27-2001 90225 004 ***150.00
Principal Place of Business Mailing Address
2103 HEDGEROW CIRCLE P O BOX 681655
QCOEE FL 34761 ORLANDO FL 32868
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
& LArmA Ave
City & State City & State 4, FE) Number 59‘3595426 Applied For
J fﬁ-) e éﬂ ("A@AD F’L : Not Applicable
Zip Country Zip Country " . $8.75 additional
34?_8,?_ OLArL E 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name |
PERRAULT, RHODE Pectaurt , PRode
; Street Address (P.0. Box Numbef is Not Acceptable)
2103 HEDGEROW CIRCLE
OCOEE FL 34761
586 Yaema AVE.
City Zip Code |
p thnotec Gacdeo FL | ®Z95¢%
8. The above named g submit thlsﬁvem for the purpose of ghanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE. % ﬂl@ ‘ Plode Feccauw\ T il AL 0/
_"E. mmeof reqQistarad agent and tite 4 ggg__g_abfe—._‘ - _{NOTE: Rayi Agent signature required whan rainstating) ) _ L DATE
9. This corporation is eligible to sansfy its Intangible FILE NOW!!! FEE IS $150.00 10. Bection Carﬁpaign Financing $5.00 way Be
Tax filljg rgquirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add-ed i Fe‘és
{See criteria on back) ’K Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECFORS IN 11 =
TITLE PC {1 Delete TITLE v ‘ [ Thange [ Addition 3
NAME PERRAULT, MICHAEL L NAME PecCAW LT, AIchHALL k. S
sireer a00ress | 2103 HEDGEROW CiR STREET s0ORESS | S pacmA AVE: 3
-5 CITY-ST-2P T 2
onv-st-2¢ | OCOEE FL 34761 WiwTtc gacden FL 34787 . _ g
TINLE VST O Delete Tme v 5T [AThange [ Additicn x
NAME PERRAULT, RHODE NAME Percauw LT, Rwode
STREET ADDRESS | 2103 HEDGEROW CIR STREETADDRESS | 5'8¢ £ArmA  Avd
CITy-ST-2P OCOEE FL 34761 CITY-S1-2IP whater Lacdes L 2430
TITLE v 7] petete TITLE vice, Pres. E’ﬁange [ Addition
NAME RANDALL, TIMOTHY NAME Ramapall, Timolky
sTReeT ADORESS | 2103 HEDGEROW CIR STREEFADORESS | S 8le #ATMA AV
orv-st-2¢ | OCOEE FL 34761 CY-SITP ) e A cARr FL3MPE?
TITLE B O Delete TITLE Ol Change [ Addition
afoMAME L B L7 ! - B e e
STREET ACDRESS STREET ADDRESS
CITY-5T-217 CITY-ST-7P
TITLE [ Delete TITLE = [ ctange [ Addition
NAME : NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP I CITY-S7-2IP .
TITLE . [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | * * STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP

changed, or on an attac%ess%ﬁ"cﬂ}eﬂﬂ(e empowered.
SIGNATURE: rebiel 2. e eAuvig 4./5.0) P AR ST

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #




